Fantus Estimation of Urinary Chloride SIR,-It is still widely believed that the urinary chloride level usually reflects the serum chloride level, and the Fantus test is commonly employed as a guide to electrolyte therapy, especially in surgical practice. Dr. W. H. Taylor has performed a valuable service in drawing attention to the fallacies of the test (November 10, p. 1425). As he points out, however, even more accurate methods of determining the urinary chloride concentration are not necessarily a reliable guide to serum levels. We are particularly interested in those cases, mainly post-operative, in which the urinary chloride concentration is normal or high and yet the serum chloride is low. Following major abdominal operations in children, particularly when there is loss of gastric or intestinal secretions by continuous aspiration, fistulae, or diarrhoea, these findings are not uncommon and are often associated with potassium depletion. Dr. D. A. K. Black (November 17, p. 1207) has described the clinical manifestations of potassium deficiency and the circumstances in which it is liable to occur. In the surgical cases there is excessive potassium loss in the urine as well as in the gastric and intestinal secretions. Potassium is excreted in the urine mainly as chloride, thus leading to a fall in the serum chloride level. Attempts to correct the chloride deficit by enthusiastic infusion of sodium chloride lead to an increasing loss of potassium, mainly in the urine, and a dangerous state of potassium depletion may arise. Diuresis may also occur following such infusions even though the clinical state of dehydration is not fully corrected and may, in fact, even become worse. At this stage the condition may be incorrectly interpreted as being due to sodium deficiency only, and even more sodium chloride may be given, with possibly fatal consequences. As Dr. Black points out, the clinical picture of potassium deficiency may be difficult to assess, but valuable assistance can be obtained from the electrocardiogram, estimations of the serum and red cell potassium, and of the urinary potassium excretion.
The point we wish to emphasize is that potassium deficiency in this type of case is common, at any rate in children, and is often unrecognized. (December 8, 1951, p. 1401), and the warning which he sounded against premature adoption of the method of femoral head replacement for subcapital fractures of the femoral neck. He still favours insertion of the triflanged nail under radiographic control, and expects that this will achieve from 50-60% of successes. Only when this has failed would he resort to the acrylic replacement operation. Dr. R. Judet, who, with his brother and other French surgeons, has developed the use of the acrylic prosthesis, is also emphatically against the general abandonment of the nailing operation in favour of this new method.
The nailing operation, under radiographic control, has always occupied a peculiar position in surgery. If we accept Mr. Gissane's figure of 60% successes, there can be few procedures, outside cancer surgery, where an operation with such modest claims-has held its place as the standard procedure for many years. It is an operation of precision and in successful cases gives a perfect result. If unsuccessful, failure is usually complete. It may be said that the nailing operation has remained the standard one because of its very low rate of mortality, even in the very aged, and because there has been no real alternative operation of wide application. Although The most important thing, as Mr. Gissane points out, is that this new operation should be given its trial under the most favourable conditions. That means good selection of cases, a high standard of operative technique, and careful post-operative management in the initial stages. In this latter respect there is a marked contrast to the nailing operation, in which the chief problem of after-treatment has centred on the-resumption of weight-bearing.
The results of the nailing operation, in my opinion, have never been adequately reported, and even now it would help to clarify the situation if more results were published. It is greatly to be hoped that a better method may be found for the assessment of the results of the acrylic replacement operation. It should not be difficult for one of the surgical associations to set up a bureau or register to collect data of a large number of subcapital fractures treated by the acrylic method, and their progress at regular intervals. Only by the fullest clinical reporting can an early valuation be made of this new method, which may have such far-reaching possibilities.-I am, etc., Guildford. G. N. GOLDEN.
Pre-and Post-operative Treatment of Dehydration SIR,-Dr. W. H. Taylor's criticism of urinary chloride estimation (November 10, p. 1125) must have been welcomed by many who see it being used as the sole guide to intravenous therapy, especially in the post-operative period. Dr. H. L. Marriott's letter (November 24, p. 1284) must, however, be accepted as a well-balanced survey of the value of urinary estimations in the treatment of dehydration compared with plasma concentrations. He did not, I feel, emphasize' sufficiently the fact that in this post-operative or posttraumatic period the widespread faith in Fantus's test can be entirely misleading.
Dr. Marriott suggests that the post-operative retention of sodium is due to a renal attempt to bolster the diminished plasma volume; he therefore suggests plasma or saline as a replacement fluid. Saline, however, will be split between the vascular and interstitial compartments, while plasma or plasma substitute will be retained in the vascular compartment. Surely, if any intravenous fluid is to be given during an operation or after other trauma to bolster plasma volume, plasma is always indicated. In view of the many suggested causes of post-operative retention of sodium (Darrow and Pratt, 1950) and the suggestion by many of the importance of an adrenocortical mechanism (Selye, 1949; Wilkinson et al., 1951; Finley et al., 1951) there is further cause for not administering saline in these patients. Finley et al. have also shown that there is still sodium retention in patients who have plasma volume maintained by infusions of plasma substitute.
Suggested Scheme of Treatment.-First, we must insist upon the correction of a serious pre-operative defect. To myself, as an
